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Health Insurance for New Yorkers

Healthfirst Provider Toolkit: Patient Recertification

Patient Renewal Email

This email text explains recertification to your Healthfirst patients.
You can copy and paste it into your practice’s patient emails.

Customize only the information between the [brackets].
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AMREE—REERETEIAT (Healthfirst Health Plan, Inc.) ~ 88— {RZPHSP/ATR] (Healthfirst PHSP, Inc.) £ /S —{RIZ{RERAT]
(Healthfirst Insurance Company, Inc.) (#%84 "5—REE, (Healthfirst) ) 124t - RERIBREF B —EEXRIFEEZEI (Senior
Health Partners, Managed Long-Term Care Plan) B7(R i —{Rf2PHSP/AR] (Healthfirst PHSP, Inc.) 124t « 5—(R 28PN RR
BT NRER B RIRMAR - F# ~ BRI B MBAR AR A ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call 1-866-305-0408 (TTY 1-888-542-3821). ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. Llame al 1-866-305-0408 (TTY 1-888-867-4132).
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